
a 

f Ca Idate or Treasurer 

KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

October 29,2018 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. 

City and Zip Code: 

Address: ----'''-L-----:...~''''''_-nl'-b''-------r...=.1oO~L.L..-__;_::-I-:::-J-~-----------

~--'--I-"""-"'__'____"_"__ir.........,-=-----'='--~-'-

Name of Candidate: -----,---I--=-....!....:..-'-----I'-------'---L..L.+---"'>=f-----."...,..-----------

Office Sought:	 -----''---'-'~_=__--L- ~ _ 

B. Check only if appropriate: __ Amended Filing __ Tennination Report 

C. Summary (covering the period from July 27, 2018 through October 25, 2018) 

1. Cash on hand at beginning of period	 . LL./J Z.S 
2. Total Contributions and Other Receipts (Use Schedule A)	 .. ll'l~ .? 

3. Cash available this period (Add Lines I and 2)	 .. 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 .. 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 .. 
~,., 

6. In-Kind Contributions (Use Schedule B) ......... O~
 
0 0 

7. Other Transactions (Use Schedule D)	 O. 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and beliefis true, carr ct and complete. I understand that the intentional 
failure to file this document or~iOnallYfi' I e document is a class A misdemeanor." 

~ ~AA 
Date	 Signature 

GEe Form Rev, 2018 



SCHEDULE A 
~ CONTRIBUTIONS AND OTHER RECEIPTS 

~ f/n /<:j
(Name of Candidate) Jr-----------­

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

Loan or Other 
Receipt

Cash Check LOBo E fund' 
0ib"U 

1.,JO "1 3 5-0" 

1"~ ,~ ~"~i~ X ()7~·as 

«.. 11 ~l5'V\ CD->~
c.MourJ. :Pc.' ~L~

f>~ - 1 
0-;) 

;ISO 

'1.~r& K&.rt~ (;;;1 Lrc t I ""'t 
ol­ 04.V-c;.\ , ...~ 

~0 \~ .\- I ~ ~ tJ
fAof' y ,!tJO~ 

t; J'\(Y~ ~NLV"L.l- ~ ~f,.lt~ 1­ /'1f ~ 

ll;)~ $0.00 
\Subtotal This Page 

Page __ of__ 



SCHEDULE C
 
EXPiZDITURJS ~~D OTHER DISBURSEMENTS 

,,- I--d<y
(N arne of Candidate) 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

J 'O,lt ~ <f\+Yc.l ~~t'6~ ~ ~ 51~jL tI1~" I (;~ 0" 

1"' 3, 

L-~ ~rrd') c.R.- Fbu L ~ ~~\,~ "D oj)
~" 

{J~:~ V:'6l- Cl Pr.Y'ft­ ~('(}?'9(\ Rj qS ~c; 7,J' 

cf~~1t -r:U~L ROLlLn Rt f,N/J o!- [1,4-111" if1].j~ 

,--11' PAl\') r:,n I~ Fd£x I (,.« 
'1~l1li ~ rI1 r;() ~ hJf")< (J.(ii~~ IJ/;; 

/O,;-t(, PMn rI/l , P"a Cfh,Pf if J~ to C 
) 

~ Dr Mt. t ..,tr-rf;f 5J....tx 

Pe.M h't\ Ij FA.(!~ ~ok e,d 
, 

It)~'i -tt' :J~v 

/0,/5-11 Pa;¥\ (,,, I'} {eel- hc'..k Ad .[0 

IO~IC;.fJ f<VM kf} 4J ~c II 101 AJ ;)11. 1 'S 

,,11' 

11"/(, co $0.00 
Subtotal This Page 

Page_of_ 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

( Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

Subtohl This Page 
$000 

Complete if last page of Schedule c 
JO 

t1~VTotal Itemized Expenditures This Period 

." ~r 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS $0.00 
THIS PERIOD (to line 4 of Summary) 

Page of__ 


